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of the child. She insisted that she had felt a great deal of motion for at 
least three months, in which she was of course mistaken. 

I was greatly afraid that uterine hemorrhage would follow her delivery, 
as it seemed to me that there was not sufficient contraction of the uterus 
to prevent it, as I had never witnessed a case of painless labour before; 
but I was most agreeably disappointed, as the flow did not exceed, and in 
my opinion hardly equalled, what is usually observed in such cases. 

The case presents many features of interest in a medico-legal point of 
view; but as these are sufficiently obvious, it would be useless to detail 
them. 

Siivsuax, X. Y., August 11,1865. 


Art. XYII. — Case of Obstruction of the Bowels, from a (icisf of the 
Intestine at the Lower Portion of the Sigmoid Flexure of the Colon. 
Reported by F. AL Gunnell, AI. D., Surg. U. S. X. (Communicated 
bv P. J. Houwitz, AID., Chief of the Bureau of Alcdiciue and Surgery, 
TJ. S. N.) 

Peucival Drayton, Captain U. S. Navy and Chief of the Bureau of 
Navigation and Detail Navy Department, aged 53 years, was a man of 
unusually well-developed powers of mind and body. 

On Wednesday afternoon, Angnst 2, 1S65, he complained of slight 
griping in the belly and a tendency to diarrhoea, which, however, did not 
interfere with his office duties. I gave him a little paregoric and tr. ziugi- 
beri, and prescribed hyd. c. creta, pulv. Dover., and quinice sulph. uii gr. v, 
h. s. s. to be followed by a bottle of Kissengen water, next morning. lie 
had been long on duty in South Carolina and in the Gulf of Alcxico, and 
in Ironclads, and some malarial influence was suspected. 

At 8 P. AX. he was suddenly attacked with violent pain in the belly, and 
Dr. Wra. P. Johnston was called to see him. Dr. J. found the belly rather 
full and hard, and at the seat of indicated pain, midway between the umbi¬ 
licus and pubes, he noticed a globular swelling about three inches in diame¬ 
ter, which he at first thought to be the distended bladder, but found it 
tympanitic on percussion. The bladder lmd been recently emptied. Enc- 
mata oF salt-water and of turpentine were freely used. Calomel gr. iij, 
opii gr. j, every three hours, was prescribed until fpnr doses were taken; 
then two foil doses of ol. ricini and ol. terebinth, were given, with an inter¬ 
val of four hours. Elixir opii n^xx was taken occasionally between these 
doses. Sinapisms were applied to the entire abdomen. No benefit was 
obtained from these remedies. 
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I saw the patient, with Dr. Johnston and Surgeon J C. Spear, TJ.S.N., 
at 2 P. M., on the 3d. The abdomen was then greatly distended and tym¬ 
panitic, and the swelling previously noticed in the hypogastric region had 
increased, and extended along the median line to the epigastrium. The 
pain was constant below the umbilicus, and very severe. Pulse 80, soft and 
regular. 

Mechanical obstruction of the bowels was diagnosed, and invagination 
was suspected, although no nausea existed. 

The repeated cneruata returning without any sign of fecal matter, it was 
determined to introduce the O’Beirne tube. Dr. James Hall was called in 
consultation, and the tube passed on the morning of Friday, the 4th. It 
passed with difficulty to the sigmoid flexure, and a salt-water enema was 
thrown up with a force-pump, but it returned immediately unchanged; not 
more than a pint could he thrown in at once. Obstruction in the colon, 
and probably in the sigmoid flexure, was determined, and the case was 
regarded as hopeless. The oppression from the distended abdomen was 
now extreme. 

Friday P. M., the patient was placed in a warm bath, and a protracted 
effort was made to pass up the tube, and to overcome the obstruction by 
throwing up water, but without success. The insufflation of air was pro¬ 
posed, but it was regarded as useless to employ it. 

During the day he took large doses of ol. ricini, once with oh tiglii, at 
his earnest request. He lmd several hypodermic injections of morphia, 
gr. £—-j, with the effect of procuring some abatement of pain. 

After the warm bath, his pulse, which had been increasing in frequency 
and diminishing in tone during the day, was 130, and it continued to be¬ 
come more feeble till his death. The respiration was hurried, with frequent 
sighing efforts to draw a deeper breath. There was no indication of in¬ 
flammation iu tongue or pulse, or any nausea. No food was taken during 
the attack. A little tea was occasionally swallowed, and on Friday small 
quantities of brandy were administered. 

His mind was undisturbed, and he transacted some legal business in the 
afternoon. He bore the terrible suffering and accepted bis desperate sitna- 
tion with the noble, patient courage which characterized him, asking only 
from time to time for a repetition of the morphia to control the pain in 
the abdomen, the principal seat of which he always located at the original 
point below the umbilicus. 

During the evening the oppression increased, and the compression of the 
stomach and pectoral viscera, so that but a spoonful of fluid could be taken 
iuto the stomach at a time, a larger qnantity regurgitating into the mouth; 
and the respiration was accomplished with difficulty. 

At 10.15 P. M. he conversed with a clergyman who visited him, and 
after his departure he talked to me with effort for a few moments of that 



412 Gunnell, Case of Obstruction of the Bowels. [Oct 

visit; bis voice failed and choked while he was speaking, and at 10.45 
P. M. he calmly expired. 

Post-mortem, at 7.45 A. M., Angnst 5. Rigor mortis established. Ab¬ 
domen only examined. There was enormons distension of the abdomen; 
on opeuing which, the sigmoid flexure of the colon started out from a 
little to the right side of the median line, presenting a purple mas3, pear- 
shaped, foerteen inches long by five inches broad at the fundus, and extend¬ 
ing from near the pubes to the sternum. The obstruction was found at 
the lower portion of the sigmoid flexure, ten or twelve inches from the 
nuiis, where the bowel was twisted upon itself, and tied up by tbe mesentery 
of tbe ileum. This first was at the point midway between the umbilicus 
and pubes, which the patient had always indicated as the seat of pain. 

On carrying the fundus of the pear-shaped mass, with a sweep, com¬ 
pletely round to the left side, over the pelvis, and bringing it back to its 
position, tbe obstruction was removed and the flatus escaped into the rec¬ 
tum. It would seem that a small knuckle of tbe colon became twisted 
upon itself, carrying with it a portion of the mesentery of the ileum, from 
some undiscovered cause (a friend suggests that riding a bard trotting 
horse, which be had recently purchased, may have induced it), and that it 
became rapidly distended with flatus until it acquired the dimensions above 
given. 

The ascending and transverse colon were distended with flatus, but 
otherwise in a natural condition. Inflammation had set up in the sigmoid 
flexure; the jejunum was natural, the ileum congested; the small intestines 
were flattened by pressure. The stomach was empty, and pushed np against 
the spine behind the left nipple. The liver was forced back on the right 
side till its edge looked upwards, behind the right nipple. 

The immediate cause of death was the compression of the heart and 
lungs by the distended colon. 

All efforts to relieve such a condition were necessarily unavailing. Could 
the exact relation of parts have been determined on Thursday morning, 
when the globular swelling at the scat of pain was noticed, it would have 
been possible to relieve the patient by opeuing tbe abdomen at tbe median 
line, and replacing the erring knuckle of the colon. In a similar case, it 
seems to me, such interference would be justifiable. 

It is an interesting fact that the constriction in the case of Attorney 
General Legare, who died of the same aceidcut at Boston, in June, 1843, 
was at the same point. 

Dr. Hall, the consulting physician in the present case, and Dr. Thomas 
Miller, had twice relieved Mr. Legare in Washiugton, by the O’Bcirne tube, 
before his fatal attack. 


Wasihsgtos, August 30,18G5. 
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Art. XYIII.— Physiological Observations and Experiments, connected 
with Food, Pulse, Respiration, Urine, Feces, and Saliva ; made by 
and on thirteen Medical Gentlemen of the Biological Society of Charity 
Hospital Medical College, during a period of sixteen consecutive days, 
from December 7 to December 23, 1864 j with Explanations and 
Remarks. By J. H. Salisbury, M. D. 

Tue Biological Society of Charity Hospital Medical College was organ¬ 
ized about the 1st of December, 1864. The objects in view were physio¬ 
logical observations and experiments. Before the observations were com¬ 
menced, each one to be experimented upon was carefully examined, that 
the value of the labours might not be impaired by being made upon persons 
labouring under either functional or organic disease. The secretions and 
excretions were examined,-and the height and weight of body and circum¬ 
ference of chest of each experimenter (deprived of clothing) accurately 
noted. 

A room was fitted up with balances, hydrometers, graduated glasses and 
jars, and all other materials necessary, that all the observations and experi¬ 
ments might be made with the same apparatus and In the same manner. 
All entered upon the work with commendable zeal, and each endeavoured 
to excel in accuracy and detail. 

The Society is much indebted to its worthy secretary, Dr. M. W. House, 
for the preparation of apparatus, and the laborious duties of keeping and 
transcribing the records, and for the completeness of many of the obser¬ 
vations. 

The following is a brief of some of the early labours of the Society:_ 

Observations and experiments made by J. H. Salisbury, M. D., on 
himself —Age, 37. Net weight, 142A- lbs. Net height, 5 feet 9 inches. 
Circumference of chest, 3G inches. Hair dark brown. No organic or 
functional disease. In perfect health. Have had two attacks of inflam¬ 
matory rheumatism, one in 1845 and the other in 1859, both from severe 
exposure; neither left any abnormal conditions. Had an attack of inflam¬ 
mation of the right lung in 1857. Recovery perfect. 

Amount of saliva secreted in twenty four hours, Dec. 13, 1864._1. In 

perfect health. No abnormal condition of any organ. 

2. Salivary glands normal. Neither chew tobacco nor smoke. 

3. Deeming the recorded experiments quite defective—on account of the 
very imperfect modes of procedure to arrive at results—the following ex¬ 
periment was made upon himself: Immediately on rising, all the saliva 
secreted was placed in a gradnated jar. Ten minutes before eating break¬ 
fast, began to chew paraffine to unload the salivary glands. The saliva, as 
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fast as secreted, was discharged into a graduated jar. After chewing Gfteen 
minutes, drank six ounces of rich oyster sonp made with milk. 

4. Chewed paraffine 10 minutes, saving saliva. 

5. Drank six ounces of oyster soup. 

G. Chewed paraffine 10 minutes, saving saliva. 

I. Drank six ounces of oyster soup. 

8. Chewed paraffine 10 minutes, saving saliva. 

9. Drauk six ounces of oyster soup. 

10. Chewed paraffine 10 minutes, saving saliva. 

The saliva from the time of rising to ten minutes after breakfast mea¬ 
sured eight ounces. 

II. Placed a wide-mouthed bottle in pocket, and during the interval 
from breakfast to dinner refrained from swallowing any saliva. Amount 
discharged from breakfast to dinner, 2 £ ounces. 

12. At dinner proceeded same as at breakfast. Drank 24 ounces of 
oyster soup in all, aud chewed paraffine 50 minutes. Saliva secreted, eight 
and a half ounces. 

13. Saliva secreted in interval from dinner to supper, two ounces. 

14. Proceeded at supper same as at breakfast and dinner, driuking same 
amount of soup in same way. Chewed paraffine 50 miuutes. Saliva se¬ 
creted, ten ounces. 

15. Saliva secreted from supper to IIP. M. (time of retiring), three 
ounces. During the night slept without waking. 2so saliva secreted. 

This experiment gives the following summary of results:— 

а. Saliva secreted from time of rising to 10 minutes after breakfast, 
Sviii. 

б . Saliva secreted during interval from breakfast to dinner, suss. 

c. Saliva secreted daring dinner, 3 vitiss. 

d. Saliva secreted during interval from dinner to supper, 511 . 

e. Saliva secreted during supper, sx. 

/. Saliva secreted during interval from supper to retiring, 5 m. 

g. Total saliva secreted during 24 hours, sxxxiv. 

Specific gravity of saliva, 1.005. This result is deemed a close approxi¬ 
mation to the normal amount secreted in 24 hours. 

The chewing of paraffine was continued 50 minutes at each meal, which 
is a longer time than is required for eating usually. This was done, as 
saliva is not secreted as rapidly in chewing a tasteless substauce, like par¬ 
affine, as when masticating savory food. 

Amount of saliva secreted during the three meals, sxxviss. 

Amount of saliva secreted during the intervals, sviiss. 

This experiment was not repeated, for want of time. 

The tables, containing the detailed observations and occupying thirty- 
three pages, are omitted, the means only beiug given. 
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» Thin experimenter Is Inbmirlng under chronic dinrrhrrn nnd chronic diuresis, contracted In the army. IIo drinks nnd voids a largo ninount of fluids, 
5 Mean, throwing out Dr. Woodbridgo’s observations, which uro made on ft jiorson iubourlng under chronic diarrha’ft, Ac. 
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Remarks .—The mean of the sitting pulse on retiring—calculated from 
I5fl individual observations, made on 12 different persons in health—is 73*%. 

The mean of the sitting pulse on rising—calculated from 157 individual 
observations, made on 12 different persons in health—is 73,V 

The mean of the sitting respiration, per minute, on retiring—calculated 

from 158 individual observations, made ou 12 different persons in health_ 

is Ififjf 

The mean of same pulse on rising—calculated from same number of 
observations—is 17£§. 

The mean daily amount of fluids (mostly water) drank by the 12 experi- 
meuters, duriug 1G days, was 25.2 ouuces. 

The mean amount of urine voided daily by same parties was 28.73 
ounces. Tiie mean number of passages of uriue daily was 4.57. The 
mean amount voided at each passage, 6.287 ounces. The mean specific 
gravity of the urine, 1.02756. The mean number of stools daily—calcu¬ 
lated from over 100 individual observations—0.95. The mean weight of 
each stool—calculated from the entire series of observations—5.73 ounces. 

The foregoing observations have been made with great care, and have 
beeu a work of labour. We trust they may fill a partial vacancy in physio¬ 
logical observations iu this direction. 


Art. XIX. — Aneurism of the Brachial Artery, occurring after Am¬ 
putation. Rupture of the Tumour , with Hemorrhage ; Reampulation ; 

Recovery. By G. W. Smith, M. D., of Plainfield, Pa. 

John Finlet, private, Co. E, 3d Massachusetts Artillery. Admitted 
to White Hall Hospital, Aug. 24th, 1S65. This man’s right arm had 
been amputated, Aug. 19th, very close to the elbow-joint, in consequence of 
a severe injury of the right forearm, the result of the premature explosion of 
a shell fired from his own gun. The form of the operation was the ante¬ 
rior and posterior flap. On admission, the man’s general health was very 
much better than could have been expected under existiug circumstances; 
he ate well, slept well, and suffered but little puiu; his bowels were regular, 
tongue clean, skin healthy, pulse 78 and of good volume. These happy 
indications are severally alluded to, because it is thought their existence is 
somewhat remarkable in conjunction with a stump fire days after amputa¬ 
tion, the condition of which is decidedly unhealthy, not only at the point 
of operation, where the flaps are pale, flabby, and by their appearance would 
seem to indicate a decided luck of constitutional vitality, but throughout 
its whole extent, being severely and deeply burned. The left arm, shoulder, 
and breast were also badly burned. The treatment consisted of nutritious 
food, and porter, with a local application of warm water; as a stimulant, 
an occasional touching of the wound with acid, nitric. 5j to aq. gj was 
resorted to. 

On the night of Aug. 27th secondary hemorrhage occurred, of au alarm- 
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